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hospital to evaluate the long-term outcomes of patients undergoing bifurcation PCI.
Between November 2003 and December 2007, we identified 360 patients who were
treated with either CS (n=304) or CT (n=56). The primary end-point was the occurrence
of MACE defined as the composite of death, myocardial infarction and target vessel
revascularization.
Results: After a median follow-up of 4.1 years (3.0-5.1), the occurrence of MACE
was 24.0% in CS and 23.2% in CT (p=0.46) and the composite of MACE/Angina
class≥2 was 27.3% and 28.6% respectively (p=0.23). Multivariable analysis showed
that creatinine clearance <60 ml/min (odds-ratio[OR]=1.71; p=0.022) and left
ventricular ejection fraction <40% (OR=2.14; p=0.008) were the only independent
predictors of MACE/Angina≥2 while a higher reference diameter of the main vessel
(OR=0.57; p=0.022), a bifurcation angle <50% (OR=0.59; p=0.045) and the
performance of final kissing balloon (OR=0.75; p=0.007) were associated with a
protective effect.
Conclusion: In our series, the crush and culotte techniques were associated with similar
long-term outcomes. Additional factors including bifurcation angle, final kissing
balloon and vessel reference diameter were important variables that impacted patient
outcomes.
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Background: For Medina (0,1,0) and (0,0,1) lesion, stent implantation at ostium of
bifurcation may finish with incomplete coverage of lesion and may cause proximal
edge restenosis. But if we crossover other branch with stent, additional balloon
dilatation for healthy vessels through jailed strut to maintain access route for other
branch with single balloon or kissing balloon technique may be needed. So this study
was aimed to investigate the outcomes of ostial and crossover stent implantation for
Medina (0,1,0) and (0,0,1) bifurcated lesion.
Methods: From April 2007 to December 2009, total 5036 lesions had percutaneous
coronary intervention at our institute. Subject for the study was serial 217 denovo
bifurcated lesions classified for Medina (0,1,0) or (0,0,1) and implanted drug-eluting
stent (sirolimus-, paclitaxel-, zotarolimus-eluting stent). Subject was divided to 2
groups with different stenting techniques, ostial stent group (OS group) 60 lesions and
crossover stent group (CS group) 157 lesions. Primary endpoint was binary restenosis
(defined as %diameter stenosis>50% in QCA at follow up angiogram, mean
307±181days from PCI) and also target lesion revascularization (TLR) rate of each
group was calculated. Variables were compared over 2 groups retrospectively.
Results: Baseline characteristics were similar. Intravascular ultrasounds usage was
62% in OS group and 66% in CS group (p=0.64). In CS group, additional balloon
dilatation for healthy vessels through jailed strut with single balloon 11% and with
kissing balloon technique 45% performed. Binary restenosis rate, TLR rate of OS and
CS group were 10% vs. 11% (p=1.00), 8% vs. 6% (p=0.55), respectively.
Conclusion: Ostial stenting technique for Medina (0,1,0) or (0,0,1) bifurcated lesions
provided similar outcomes to crossover stenting technique which may be acceptable.
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Background: Although general acknowledgment of association between peri-
procedural myocardial infarction (pMI) and subsequent mortality, there has been
controversy about the clinical significance of pMI. We sought to evaluate frequency,
risk factors, and prognostic significance of pMI in patients undergoing percutaneous
coronary intervention (PCI) for bifurcation lesion.
Methods: Consecutive 1668 patients who received non-left main bifurcation lesion
PCI were enrolled. We excluded patients with elevated baseline creatine kinase-
myocardial band (CK-MB). The pMI was defined as peak CK-MB ≥3 times of the
upper limit of normal. Primary endpoint was long-term cardiac mortality.
Results: Among the 1188 patients, pMI occurred in 119 patients (10%). The occurrence
of pMI was significantly related to left ventricular ejection fraction <50% (adjusted
HR: 2.08, 95% CI: 1.13-3.82, p=0.018), multi-vessel coronary artery disease (adjusted
HR: 2.28, 95% CI: 1.36-3.81, p=0.002), and PCI-related acute closure in side branch
(adjusted HR: 3.34, 95% CI: 1.23-9.02, p=0.018). During median follow-up of 23
months, patients with pMI had 3 times more long-term cardiac mortality rate (0.7%
versus 2.5%, p=0.026) and had 5 times long-term definite and/or probable stent
thrombosis rate (0.5% versus 2.5%, p=0.005) in univariate analysis. However, the rate
of MI (0.8% versus 1.1%, p=0.87) and TLR (3.4% versus 5.0%, p=0.56) were similar
between the 2 groups. After multivariate adjustment, the association between pMI and
≤30 day cardiac mortality was significant (adjusted HR: 12.32, 95% CI: 1.07-141.37,
p=0.044), but pMI did not remain as independent prognostic factor of long-term cardiac
mortality (adjusted HR: 2.40, 95% CI: 0.48-11.98, p=0.29).
Conclusion: The occurrence of pMI is associated with adverse baseline clinical,
angiographic, and procedural characteristics. The pMI is significant predictor of ≤30
day, but could not independently predict long-term cardiac mortality in patients with
normal pre-procedural level of CK-MB undergoing bifurcation lesion PCI.
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Background: We studied a new method for detection of ischemia in SB territory after
MV stenting using intracoronary guidewire as an ECG electrode.
Methods: After placement of intracoronary guidewires in MV and SB, the uninsulated
proximal ends of the wires were connected to unipolar V leads. Intracoronary unipolar
ECGs (icECG) were recorded before, during and after stent placement and at the end
of the procedure. The maximal ST-segment elevation during the intervention and 5
min after the procedure was recorded in SB and MB. Finally, the coronary wire was
placed in every distal vessels with a reference caliber >1.5mm, thus “mapping” the
distal zones for the presence and distribution of ischemia. The patient population
consisted of 52 patients with stable/unstable angina. Troponin I levels were obtained
before and after PCI in all Medina types bifurcation stenoses, except for 001. All
patients received main vessel stent/s and neither SB was stented.
Results: From 52 patients, 71% were males, mean age was 67±8, 9 patients (29%)
were diabetics. Thirty seven percent had previous myocardial infarction, 41% previous
PCI, 69% - multivessel disease. The main treated vessel was LAD (75%). The SB had
initially significant (>50% DS) stenosis in 48% of cases (23/48, Medina type xx1).
After PCI, 22 patients had elevated troponin (48%). On icECG the maximal ST-
segment elevation was 13±8 mm in MB and 8±7 mm in SB (p=.034). At the end of the
procedure 29 patients had residual ST elevation (60%): 6 (13%) SB only, 10 (21%)
MB only, 13 (27%) in both branches. Two medium size (1.2-1.5 mm) SBs were
occluded and remained closed, and icECG was not recorded. Compared to those
without enzyme leakage, in troponin (+) after PCI patients, the residual ST-segment
elevation was significantly higher in MB (2.9±3.0mm vs. 0.1±1.9mm, p=.013), in SB
(1.6±2.1mm vs. 0.1±2.4mm, p=.05), as was SB final ostial stenosis (57±27% vs.
34±20%, p=.041). The icECG final STE>3mm had sensitivity of 84%, specificity of
91% to detect periprocedural myonecrosis (troponin I elevation), positive predictive
value of 89% and negative predictive value of 84%. The sensitivity increased to 100%
if postprocedural SB occlusion was added to residual ST-segment elevation.
Conclusion: The intracoronary ECG is a highly sensitive and specific method for
differentiation of the region of ischemia (MV vs. SB) and prediction of periprocedural
myonecrosis.
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Background: It is well known that the peri-procedural myocardial infarction (PPMI)
was assosciated with poor clinical outcome after stent implantation, whereas it is rarely
known in bifurcation lesion. The purpose of this study was to evaluate long-term
clinical outcomes of PPMI after stent implantation for bifurcation.
Methods: We analyzed 1,210 patients enrolled from Coronary Bifurcation Stenting
(COBIS) registry which was retrospective registry of drug-eluting stenting for
bifurcation lesion in 16 centers of Korea. Of them, 243 patients (20.1%) suffered from
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